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ORIGINAL DEPARTMENT. 


CoMMUNICATIONS. 


MANUAL PRESSURE IN PARTURI- 
TLON. 
By J. H. Maynarv, M.D, 
Of Unity, Maryland. 

An article in the American Journal of the 
Medical Sciences, showing by a detailed 
history of several cases the valuable aid de- 
rived from the external application of cold 
water as an oxytoxic, recalled to my mind the 
fact that I have seen very little in the litera- 
ture of our profession With regard to another 
agent upon which [ have confidently relied in 
a'l cases’ of labor protracted by uterine in- 
ertia, for the past year or more ; and it is one 
which has never failed to arouse the lazy 
uterus to a proper and active performance of 
its parturient function. 

The agent I alluded to is pressure with the 
open hand or hands properly applied to the 
part of the abdominal wall corresponding to the 
fundus of the uterus. Most of the text books 
with which I am familiar are either silent 
upon the subject, or they give to it a mere 
passing notice. Can it be that their authors 
were unacquainted with its marvelous efficacy ? 

I believe it was suggested in 1856 by Von 
RITGEN, and in 1867 KRISTLER first practiced 
it. My attention was first attracted to it by 
an article in the MEDICAL AND SURGICAL 
REPORTER, 1 forget by whom, and it being of 
80 innocent and harmless a nature, I resolved 
to test it the first opportunity; and I did so. 

The causes which trammel and impede the 
gravid uterus in its efforts to expel its con- 
tents are various and are often of so complex 
and serious a nature as to demand prompt 
and energetic medical, and it may be surgical, 





interference for their removal, and that being 
accomplished, the womb will at once resume 
its normal activity and the case proceed to a 
successful and happy termiaation. But these 


-| are delays which seem to be owing to no ap- 


preciable lesion, and it is in these cases that 
the agent with which I have headed this arti- 
cle acts so satisfactorily. 

Ergot has been, and is still, relied upon by 
practitioners as the motive power to draw 
them and their patient out of the obstetrical 
mire into which they have fallen ; and it will 
often succeed, but generally at the expense 
of the foetus, whose life is often lost in the 
struggle. In my earliest obstetrical teachings 
my mind was awakened to this direful effect 
of this drug, and in all of my practice [ have 
admivistered it but once as a parturient, and 
then the life of the feetus was believed to be 
extinct. 

I have repeatedly prescribed morphia sulph. 
to compose the patient, when she was being 
harassed by spurious labor pains, with the 
happiest effect. I have administered it to 
travailing women whose sufferings had almost 
exhausted their vital powers, and by tempor- 
arily relieving the pain, sleep, calm refresh- 
ing sleep, would be followed by rapid deliv- 
ery. But morphia has been known to do 
harm, and if danger to mother or child should 
be heralded, we cannot remove the offending 
cause, when it is operating from within as we 
can a mechanical agent operating from with- 
out. 

Now I seldom use anything but pressure .. 
As soon as I find the uterus relaxing its ex- 
pulsive efforts and spurious pains setting in, B 
atonce apply my hand or hands, and all is. 
soon put to right; the spurious pains are 
checked; the womb is aroused; true labor 
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piins are brought to work, and soon the wail 
of the new-born fulls like sweetest music upop 
the ears of the hard-wrought mother aud anx- 
iously listening father. 

I shall not attempt to give the rationale of 
the action of pressure. I leave that to be ex 
plained by some of my more erudite brothers. 
I can hardly believe that it is pressure alone 
which gives such a happy resul’, as it has been 
confidently asserted that the combined force 
which is bruught to bear upon the feetus is 
utero in order to accomplish the act of partu- 
rition amounts to alittle over five hundred 
pounds. Hence [ can hardly believe that such 
a great thing could be consuwmated by the 
comparatively slight additional pressure im- 
parted by the hand of the accoucheur. 

I will now give a brief history of one of the 
many cases ia which I have so successfully 
and so satisfactorily used manual compression: 
Mrs. G., et. about 30 years, small and rather 
delicately constituted, sent for me on the 
night of the 2ist of iast June. She stated that 
she had been suff ring about five bours ; her 
pains were quite frequent but very trifling. 
They seemed to be altogether spurious, the 
effect of which was only to excite and w. aken 
her. An investigation elicited the informa. 
tion that her previous confinements had lasted 
from twenty four to thirty-six bours (this 
was her fourth confinement bus the first time 
my aid had been invoked); that she had al- 
ways suffered a great deal duriug her accouch- 
ment and afterward. 

Having made a thorouzh examination into 
the state of the os uteri and its contiguous 
parts, and finding no cause to apprehend any 
serious obstruction or complication, I con- 
cluded, as I usuaily do in such cases, to weit 
awhile and watch. Two or three hours thus 
passed by, and nature’s effurts to bring about 
the much desired result having failed, and 
asmy patient’s strength was evidently giv- 
ing away under the morbid excitement, I 
determined not to wait any longer but to ap- 
ply my sheet-anchor at once. 

She had been up and down in the bed and 
out of it, walking the floor ever since I had 
been with her. Sol had requested her to be 
seated upon a chair, with which request she 
readily complied, and as soon as she felt the 
éffect of an approaching pain, I applied both 
hands to the abdomen, immediately over the 
fundus uteri, and gently but firmly pressed 
downward and backward, until the pain began 
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to subside, when the pressure was immediately 
removed; and it was renewed at each succeed. 
ing pain until there were mavifestations of 
more uterine ac ivity, when it was withdrawn, 
andthe patient again assigned to the hands of 
nature. But finding after awhile that the 
uterus was fast relapsing int» its former un. 
promising state, [ again applied the pre-sure, 
aud in a very short time the uterus became go 
active and the pain so severe that my patient 
was sent to bed for investigation into pro- 
gress. As soon as she was comfurtably in bed 
digital examination was made, aud the first 
object my fiuger encountered after entering the 
vagina was the fuais, a large loop of it having 
8 ipped by the breech, which part I then found 
to be presenting, and lay coiled up there, 
There was evidently work before me. 

A little more firm pressure rendered the 
vterus sufficiently active to be left to its own 
efforts, and my attention was directed to the 
foetu- and the presenting funis. As soon as 
the breech reached the outlet, which point it 
soon reached with the presentiug part of the 
cord in advauce,I desired the patient to as- 
sume the knee-clbow position, which was 
readily complied wi hand accomplished. Two 
fingers of the right haud were then inserted 
between tbe presenting breech and the pos 
terior vaginal wall, carrying with them the 
then protruding cord above the foetal crest of 
the iiium, when, as if summoning all of its 
force, the uterus made a vigorous effurt and 
the child was delivered ‘‘ safe and sound.” 

She was in labor about ten hours, less than 
half of any previous accouchment. No after 
trceuble. 

I prefer this manner of interference in pro- 
tracted labor, on accouut of its efficacy and its 
safety to both mother and child. It is perfectly 
safe, because always fully and entirely under 
the control of the accoacheur. 


STRANGULATED FEMORAL HERNIA 
OF ONE HUNDRED AND TWELVE 
HOURs’ DURATION. 

By Georce Hit, M. D., 

Or Hughesville, Pa. 

Mr. George W. Lyon, ext. 78 years, had, 
for some time, a smalt lump, appearing and 
disappearing, in his right groin. 

On Thursday, November 16th, at 10 o’clock 
A. M.,‘he was taken suddenly ill with coli, 
and on Saturday morning, the 18th, I met bis 
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attending physician in consultation. An oval 
tumor, somewhat larger than a hen’s egg ; 
the long diameter parallel with Poupart’s 
ligament and the femoral artery pulsating be- 
neath it, was found to be the cause of his pain 
and distress. 

An operation was not immediately determ- 
ined on until ice, warm fomentations, and 
other relaxing remedies had been more fully 
tested; for the doctor had already made a 
somewhat persevering effurt by etherizing 
avd manipulation. 

Uu Monday evening (the 20th) at 10 o’clock 
the following dispatch arrived: “ Wm. Lyon 
has had fecal vomiting for more than twenty- 
four hours ; is very ill; come on.” I wish to 
say that I do not hold the physician in at- 
tendance responsible for this great delay. 
Prcjudice and fear of cutting are forces that 
toc often baffle, more or less, the convictions 
of the well-meaning pbysician, especially 
when the parties who are his patrons have 
positions. 

Having arrived the same night, after a drive 
of twelve miles, at two o’clock A. M., with 
the assistance of Doctor RAPER, I uperated 
by making a vertical incision of two and a 
half iuches in length over the center of the 
tumor. The sirangulated knuckle of the colon 
had become adherent to the sack throughout, 
and required complete breaking up before it 
could be reduced, eveu after the stricture had 
been effectually dilated. A local peritonitis, 
to the fullest extent, existed; a condition 


similar to what is met with in regular idio- ' 


pathic peritonitis post-mortem. 

This accounts, of course, to some extent for 
the result in this case; it being an imperfect 
strangulation. The operation was rendered 
especially tedious by reason of the inflamma- 
tion and adhesion, even of the various cover- 
ings of the hernial sack. Though the parts 
were as much relaxed as possible by position, 
it was only found safe to cut after pinching, 
raising and rolling between the thumb and 
finger of the left hand, the various coverings 
of the sack, which by the way, it seems to 
me, is the only safe plan to proceed in this 
Operation in any case; and the stricture too 
is better overcome, certaiuly more safely with 
the handle of a common dissecting scalpel, 
espec lly where the arteries are pulsating on 
allsiaes. In view of the delay already spoken 
of and the condition of things generally, the 
Prognosis seemed very unfavorable. Not- 
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withstanding, however, in three weeks the 
patient was able to be about the room; and 
is now restored ‘o health. 

There are certainly some poiats of intcrest 
in this case. 

Ist. The great length of time (112 hours) 
the strangulation existed. 

2d. The extent of disorganization of the 
intestine, approximating to all appearance, 
nearly as may be, gangrene. 

3d. The great age of the patient. 

One of the conditions, as [ view it, which 
rendered a cure in this case possible, was the 
free outlet. for the escape of morbific humors, 

What an outlet will sometimes do in a great 
strait let the following report from another 
field suffice. Joshua Webb, of Lime Ridge, 
Co'umbia county, Pa., et. about 45 years, be- 
came the subject of apparently an incurable, 
abdominal dropsy. I tapped him June the 
15th, 1852; removed 32 pints of fluid. The 
secoud tapping occurred August 22d, 1852; 
amount, 34 pints, with no better prospects for 
the future in any respect. Having reduced the 
patient once more to fair proportions, snugly 
bandaged him, and emphatically telliag him 
what not to do, I bid him farewell for the pre- 
sent. When, fortuvately, contrary to direc- 
tions, he walked (the day being oppressively 
hot) to the basement of his saw-mill, and lay 
down near the water ard fell asleep. He 
awoke with a violent chill, which was followed 
by excruciating pain and great tenderaess 
throughout the abdomen. I had before writ- 
ten this case a forlorn hope. Now, I had in ad- 
dition, a case of acute peritonitis, and especi- 
ally should I have been grateful fur the placebo 
or catholicon that would have let him down easy. 
But to my utter surprise and pleasure, after 
a few days of great sufferiag, a sero-purulent 
discharge was set up from the opening in the 
linea alba—his pain gradually decliniug ; and 
the result was, that by the next tapping period, 
this f-eak of my disobedient patient resulted 
in an absolute cure. ; 


2 
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Vitality Statistics. 


In New Jersey the reports filed ia the 
proper department show that ia that State, 
during 1871, there were recorded 6,67 marri- 
ages, 19,103 births and 9,526 d aths. The fiz- 
ures for Burlington county are, marriages, 214; 
births, 762, aad deaths, 634; for Camden 
countv, marriages, 390; births, 913, and 
deaths,416 ; for Gioucester county, marriages, 
150; births, 515, and deaths, 194. 
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HospiraL Reports, 


UNIVERSITY OF PENNSYLVANIA. 


Surgical Service of Prof. D. HaYEs AGNEW. 
[REPORTED BY DE-F. WILLARD, M. D.] 
Fibro-Sarcomata, 


This man, xt. 58 years, presents himself 
with a large mass situated iu the left groin, 
or more accurately speaking, there are four or 
five masses, lying along Poupart’s ligament 
as far out as the crest of the ilium, and down 
upon the thigh. They are hard, dense, and 
inelastic,and vary in size from that of a wal- 
nut to a large egg. I find that they are not 
adherent to the skin, and as the thigh is flexed 
upon the abdomen, you will notice that they 
become freelv moveable. but when it is extend- 
ed, they are much more fixed. What does this 
signify? It simply assures us that they are 
attached to the deep fascia, that strong, dense 
membrane which covers in all the muscles of 
the thigh. and becomes thinner as it gradually 
reaches the sartorial portion. They have very 
much the appearance of enlarged glands, yet 
are Dot quite as regular iv form. Two years ago 
1 removed a similar, though smaller, growth 
from this same region, which had been grow- 
ing for ten years, but in six months it com- 
menced to reappear, and now, in eighteen, 
bas attained the size which you see. 

The cicatr x of the old incision is plainly 
visible, but these tumors are situated at points 
in close proximity, or a distance of a few 
inches. To the cicatrix the skin is adherent, 
but at other points there is no attachment. 
In one or two places the integument is red 
and inflamed, presenting much the appear- 
aree of a pointing abscess. 

Th> man is red and florid, yet he informs 
us his health is not as good as it was one year 
ago. He has suffered but little pain, yet of 
late a few twinges are perceptible. 

Now what is the nature of these growths ? 
I know from the former observation that they 
are fibrous in their character, and now, from 
the clinical bistory and appearance, we can 
be almost certain that they are fibro-sarcoma- 
ta—‘recurring fibroid,” as PAGET called them. 
As a rule these tumors are composed chiefly 
or entirely of oval or elongated or filament- 
ous cells, resembling the so-cailed fibro plas- 
tic cells, together with other developing em- 
bryonic structures, and with little or no inter- 
cejlular substance. When the fibrous element 
predominates we have the true fibro-sarco- 
ma‘a. Wheu these embryonic stractures are 
found in excess, the prognosis is rendered 
much more unfavorable. In pure fibroma the 
growth is usually central, and they are not 
infectious; that is, neighboring portions do 
not unite. infiltrate, and cause degeneration 
of the surrounding tissues. If they are infec- 
tieus they are usually fibro-sarcomata. 

By sarcomata I include all tumors described 
by BiLLRoTH as consisting of tissue belonging 
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to the development series of connective 
tissue substances (as connective tissue, bone, 
cartilage). which as a rule,do not go on to 
the formation of a perfect tissue, but to pecu 


liar degeneratious of the developmental forms, ° 


I believe he also includes muscles and nerves 
among the tissues liable to this form of degen. 
erate development ; but others exclude them, 

The name sarcoma does not necessarily im. 
ply that a growth shall have the appearance 
of flesh (from sarx). for it may be yellowish 
or white or brown or gray, dependent either 
upon its vascularity or to blood extravasa- 
tions in its interior Different forms of cells 
are often seen in the same sarcomatous mass, 

Sarcomata vary ia their character, from the 
most bevign to the most malignant forms, and 
it is unfortunate that the microscope is, as yet, 
unable to yield a posiiive diagnosis, and we 
must depend upon clinical observation. 

The prognosis will de;end upon the con, 
sistence, location and rapidity of the growth, 
Slow progress is favorable, as is also firm 
consistence. The worst forms are the alveo- 
lar, sofc granulation, s;-indle-celled and black 
forms. 

In the recurring forms the return is, as in 
the case before us, at or near the former seat, 
at which place it may continue to reap- 
pear after several operations, or unti) at last 
some other organ, as the liver or lung. becomes 
likewise implicated and the patient dies ; yet 
this may not be until after many years, es- 
pecially in these fibro-sarcon as. 

This is quite different from carcinomata., as 
you will see, and for the reason that the latter 
are more general or constitutional in their 
forms. They are also apparently transmiited 
by the lymphatics, while saycom: ta follow the 
course of the ve'ns, and are consequently 
secondarily found most frequen! ly iu the lungs. 

A fibro-sarcoma is also more likely to return 
in loco, from the fact that it is not definitely 
limited or encapsulated, and portions may, 
therefore, remain unremoved, a circumstanve 
which would almost certainly assure a speedy 
reappearance. 

In this man’s case I endeavored to extit- 
pate everything at the other operation, but 
it has returned, and I have told him that it 
may do so again. This time, however, I shall 
be still more careful, and carry my incisions 
far out into the healthy tissues. 1 shal! also 
remove a considerable portion of the integu 
ment. and if the wound cannot be brought to- 
gether will allow it to heal by granulation. 
The growth is attached to the deep fascia, 
but there is no great danger in the operation, 
the great vessels only being avoided at the 
inner portion of the incision. 

(The large, dense masses were then removed 
and the wound partially closed. Carbolizad 
oil was used as a dressing, follow. d by simple 
cerate, and Jater by urg zinc. oxid. with a 
occasional gentle stimulant. Under this 
treatment it healed rapidly. 

The microscope showed the tumor to bé 
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conposed of round and spindle-shaped cells, 
the latter heing in excess. It will probably 
return. - De F. W.] 


Varicose Veins. 


Here isa man who is suffering from a di- 
lated condition of the veins of his lower ex- 
tremities. You will see the large tortuous 
dark vessels as they rise up beneath the skio 
at all points from the knee to the inner ankle. 
They are branches of the internal saphena, 
which is a vein peculiarly liable to this mala- 
dy. It arises from a degeneration of the 
coats of the vein, rendering them unable to 
resist the strain brought to bear upon them 
when the patient continues long in the up- 
right position. The danger from this diffi- 
culty arises trom the fact that the dilated cali- 
bre renders the valves ineff-ctive to support 
the weight of the column of blood, and stasis 
necessarily occurs. In consequence of this, 
aslow form of inflammation 1s likely to re- 
sult in ulceration and sloughing, which is often 
exceedingly difficult to cure, in fact, these 
varicose ulcers are one of the most trouble- 
some surgical maladies with which you will 
meet, resisting all forms of treatment, for the 
simple reason that the cause is constantly in 
operation, and butrition is impaired. 

The mears proposed for the relief of these 
varicosities are various. These veins are so 
superficial that it would seem a simple matter 
to obliterate their calibre, and such opera- 
tions are frequently done, yet after a consid- 
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I am compelled to say that I cdnnot recom- 
mend any. They are to a certain degree un- 
safe, since phlebitis will occasionally follow 
their use, no matter how carefully done, and 
farther, they cannvut be curative, since the 
same disease of the veins must remain, and 
the current being thrown now upon the deeper 
vessels, will produce a like condition in their 
calibre, which, though unseen, is yet more 
detrimental to the healthy nutrition of the tis- 
sues. ‘ 

At times, however, the operation is justifia- 
ble as a temporary relief, or in order to cure 
an obstinate ulcer. The object is to prodace 
obliteration, and this may be done bv form- 
ing aslough with caustic-potash or Vienna 
paste, or by a division either directly or sub- 
cutaneously, or by various plans of ligature. 
I would recommend either the plan of pass- 
ing pins beneath the vein at several points, 
and throwing around them a figure of 8--suture, 
which should not be ullowed to remaiu ia 
position long enough to ulcerate through, but 
simply to arouse sufficient inflammation to 
favor adhesion of the walls; or else proiucing 
over two or three poiuts of the main trunk of 
the vein, an eschar with Vienna paste. Any 
operation, however, is seldom advisable, but 
I shall rather direct this patient to procure 
an elastic web stocking, which, by equalizin 
pressure, will nicely support those woakendl 
vessels. Such support mizht be given tempora- 
rily by a bandage, or by a laced stocking, easily 
made by splitting up an ordinary stocking 
aud ruoning a lace-string through eyelets upon 
one side. 
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PERISCOPE. 


Tr atment of Ozeaa. 


Dr ProssER JAMFS says on this subject: 

In eyery case local meusures should be re- 
sorted to, and in the great majority, constitu- 
tional remedies are indispensable. The first 
point is to clear away the discharges. Until 
this is accomplished, the diagnosis itself can- 
not be made. **‘ What,’’ said the author, 
“van the most skillful use of the rhinoscope 
show on a surface covered with discharge ?”’ 
The use of the nasal douche was said to be 
then the first measure. This will probably 
have to be continued assiduously. At first 
common salt, chlorate of potash, carbonate of 
80da, or other alkali, should be used in the 
proporiion of a teaspoonful to a pint or a 
quart of tepid water. Other substances had 





been used by the autbor, and amongst 


them chloride of aluminum. This gave fair 
results, but the best remedy was a permanga: 
nate. The comfort this gives to patients is 
remarkable, and under its persistent use, the 
membrane assumes a healthy appearance. It 
at once removes the fcetor in many cases, and 
this is all in all to the patient. A weak solu- 
tion may be employed at first, gradually in- 
creasing it until it produces a little smarting, 
for it should not be forgotten that this sub- 
stance is a powerful caustic, one of the best 
and safest we can employ. Ulcerations and 
erosions may be touched with a strong solu- 
tion or with a paste, and the whole membrane 
thoroughly and frequently washed with a 
weak solution by means of the nasal douche, 
the atomiser, and camel-hair brushes. Mer- 
curial lotions are used by some, but are not so 
effectual as permanganates, and the risk of 
absorption, after the recent case of a far more 
justifiable resort to the miuveral, cannot be 
overlooked. Various powders by insufflation 
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are sometimes effectual, though this mode of 
medication bas serious drawbacks. Ivhala- 
tion of vapors, especially that of iodine, is 
often of great value. Of course, small ab- 
acesses are to be opened, pieces of exfoliated 
bone removed, and other ordinary indications 
carried out. With regard to constitutional 
treatment, scrofula has already been men- 
tioned. Anemia and any cachexia may be 
present, and if so is of the greatest impor- 
tance. Then as tosyphilis. It must always 
be treated through the system. Some would 
use mercury for syphilitic ozena, but the 
author does not employ it. Sir B. BropIr 
thought it hactened the separation of dead 
bone. Mr. HExny LEE, bad mentioned to the 
author some cases that benefited by calomel 
baths. The author would rather iodize than 
salivate. He gave iodide of potassium in 
large doses. The dose is to be measured by 
its effect on the disease, and the ability of the 
patient to bear it. 

Although iodide of potassium is the most 
common form of administering iodine, one ob- 
ject of this paper was to brivg before the So- 
ciety the value of other preparations of the 
metalloid. The author had obtained impor- 
tant results in syphilitic diseases of the 
throat, nose and mouth, from other iodine 
salts. It isclearly not the potash which cures 
sy!philis, and feeling this he gave full trial to 
jodide of sodium. Soda isacorstituent of the 
frame, and 1s always more easily assimilable 
than potash. The sediac salt ‘s more 
pleasant tothe taste. Weight for weight it 
contains more iodine than the potassic salt. 
It can frequently be taken by patients who 
cannot tolerate the more commonly used salt. 
When abroad, the author learned that his ex- 
perience was corroborated in the Vienna hos- 
pitals. 

Iodide of calcium was also pronounced an 
excellent preparation. Itis easily borne by 
the system, and much more agreeable to take. 
It may in fact be used as a substitute fur table 
salt. It is rea'ly desirable that the profession 
should recognize that all the salts of iodine 
are not so unpalatable as the one in common 
use. A specimen of iodide of calcium was ex- 
hibited, which had been prepared for the au- 
thor by his accomplished friend, Mr. Ticu- 
BORNE, of the Dublin Apothecaries’ Hall. Is 
was, when formed, a beautiful crystalline mass, 
but had been broken up. The iodides of so- 
dium and calcium were introduced to the So- 
cie'y, because though ofien used abroad, they 
had not been employed much in this country, 
while the iodide of ammonium since being 1n- 
troduced by Dr. RICHARDSON was frequently 
used. Idoform was aiso mentioned by the 
author; but its therapeutic properties seemed 
to require further investigation. 


Treatment of Erysipelas, 
. In the Deutsche Klinik, No. 39, is a paper 
from the pen of Professor EsrLANDER, of 
Helsingfors, upon ‘* The Subcutaneous Injec- 
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tion of Morphia in Traumatic Erysipelas,” 
He states that he employed this injection 
originally io his clinical practice, in combing. 
tion with the so-called abortive treatment 
(chiefly by means of tinc:ure of iodine), mainly 
with the view of relieving the heat, tension, 
and pain of the inflamed skin. It was soon 
found, however. that the morphia must haye 
exerted other effects also, so quickly was the 
course of the disease mitigated. It was, there 
fore, used in a series of cases as the sole local 
remedy, and the conviction became estab- 
lished that it must have exerted a direct jp. 
fluence on the inflammatory process, dimip. 
ishing its intensity and arrestiug its progress, 
When the limits between the inflamed and 
healthy portions of the skin are not ye 
clearly defined, and the process manifests it 
self in the form of large red spots gradually 
approaching each other, if we inject near the 
affected parts we usually find next day that 
the erysipelas has not extended farther, or 
has done so only to an iusignificant extent. 
In cases in which the limits of the reddened 
and swollen skin are well m«rked, if we make 
some injections in its vicinity, we may fiod 
that the iuflammatory process, which during 
the preceding twenty-four hours had made 
considerable progress, is sometimes at once 
arrested, but more frequently it continues in 
a diminished degree, gradually yieldiug in the 
course of a few days to a continuation of the 
treatment. 


Iu the worst cases of erysipelas ambulans, 


as iu the severe epidemic form, or where a 
peculiar disposition of the individual prevails, 
the morphia exerts as little effect as any 
other of the so-termed abortive remedies. In 
estimating how far th~ results depend upon 
the peculiar nature of the erysipelas itself, 
and how much they are ascribable to the 
injections, Professor EsTLANDER has under- 
taken many comparative trials, and he 
could relate many cases in which, while 
a rapid improvement followed the use of 
morphia, other cases treated at the same 
time, either expectantly or by means of 
other remedies, were much slower in their 
progress. Still, he is too well aware of the 
capricious character of erysipelas to venture 
to deliver any categorical judgment upon tie 
subject. But a five years’ experience has 
couvioced him that these injections consti 
tute a better mode of treating erysipelas than 
many other means. 

For the injections, two grains of the chlorate 
or acetate of morphiaare dissolved in a drachm 
of water ; and as Luer’s syringe holds abouts 
quarter of a drachm, of which a quarter or® 
half is injected, it follows that the dose varies 
from one-eighth to one-quarter of a grain. As, 
so far from the erysipeias ever appearing at 
the small puncture-wounds, these and theif 
immediate vicinity are always respected by it, 
the dose may be distributed over different 
parts of the healthy skin, at a distance of on 
or two inches from the limits of the inflamma® 
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tion. Usually the injection is made only once 
jn the twevty-four hours. 

Professor Estlander has no intention of 
proposing this as an exclusive method of 
treating erysipelas, believing, on the contrary, 
that one of its advantages is that it admits of 
the simultaneous use of other means. He has 
tried, indeed, all the various other remedies 
which have been recommended, and regards 
the tincture of indine as the best of these. As 
soon as from shivering and the appearance of 
the wound erysipelas seems threatening, he 
administers an emetic, a means which he be- 
lieves is nowadays too much neglected, aud 
one which he believes conduces to moderation 
of the disease. The morphia is next injected, 
either as tne sole means or in conjunction 
with a daily painting wih iodine, employiny 
afterward wadding and compression hy a 
roller were practicle. Ipecacuanha with phos- 
phoric or sulphuric acid may afterward be 
admiuvistered. The sesquichloride of iron, 
once regarded as a specific, is of no real 
utility. : 


Electricity in Diseases of the Skin. 


Dr. GEorGE M. BEARD gives the following 
experience with electricity in cutaneous affec- 
tions in t»e American Journal of Syphilogra- 
phy and Dermatology. 

Eczema. 

This disease I place at the head of the list, 
for ihe reason that I have found more rapid 
and uniform results from the electrical treat- 
ment in this than in any other disease-, I 
have treated the chronic forms in different 

arts of the body, and in nearly all cases thus 
ar with immediate relief of the dis:ressing 
pain, and ultimate cure afier a course of treat- 
mevt. I have used for this affection, almost 
exclusively, the galvanic current, with the 
negative pole on the diseased eurface. Pa- 
tients have come into the eppenensy declaring 
that the distress isso great that they would be 
glad to have the suffering part amputated, and 
after an application of from five to fifteen 
minutes, have zone out entirely relieved. This 
relief lasts for several hours, sometimes for 
days, aud the pain grows less and less, until 
the cure is accomplished. 

Psoriasis, 
In its relation to electro-therapeutics, may be 
divided into three classes : (1) Those which 
yield completely aud with tolerable rapidity. 
{2) Those who are benefited ouly up to « cer- 
tain point. (3) Those which receive but little, 
if any, benefit. Judging from my own obser- 
vations, I should say that the latter class 
(those who do not yield at all) are in the mi- 
Nority. Some cases progress very siowly. and 
need months of treatment. The negative pole 
of the galvanic current seems to be more effi 
Ca-ious in this disease than any other method. 

or the sake of economizing time, however, I 
frequently use both poles, with broad elec- 
trodes. In one case—a patient of Dr. Couk- 
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ling, of Brooklyn—where hemiplegia was 
cowplicated with psoriasis, I was unable to 
treat the psoriasix, because I feared that the 
reflex effect of a galvanic current sufficiently 
strovg to be of value would injure the seusi- 
tive brain. 

Pityriasis. 

My observation of the electrical treatment 
of this disease is confined to two or three cases. 
In my first case, to which I have before re- 
ferred, when I used the faradic current I ac- 
compli hed nothing. 

The dry hair is a non-conductor, of electrici- 
ty, and therefore, in treating pitvriasis of the 
scalp, it is necessary to thorough!y wet the 
bead on ali those parts where it is desired to 
make the applications. I have now under 
treatment acase of pityriasis that has certainly 
been very much improved by a course of 
galvanic treatment. The disease, which is of 
several years’ standing and resists medicinal 
treatment, affects the scalp. and appears in 
patches on the trunk. Jn her case I have 
used Garrat’s electric disk, directing the 
patient to wear it by turns on the larger 
patches on the abdomen. The disk appears 
to be of some service. It is the only case of 
disease of ‘he skin in which I have experi- 
mented with it. Ifthe very mild current af- 
forded by the electric disk, or by any similar 
contrivance, is capable of any therapeutical 
effect, then, surely, this effect ought to be ex- 
hibited in diseases of the skin. 

Prurigo. 

If electricity could do nothing more than 
relieve the itching of prurigo, it would be en- 
titled to honorable place in the armamentarinm 
of the dermatologist. Dry taradization alone 
may bring relief ina very few minutes, and, 
when perseveringly used, may cure. I have 
seen immediate relief follow general electri- 
zation used in the ordinary method with wet 
sponges. 

Lichen. 

I have had no opportunity to treat a marked 
case of lichen ; bu: there is every probability 
that electricity would accomplish as much in 
this affection as in the other symptoms of the 
so-called dartrous diathesis. 

Anesthes a. 

For the curabie cases of cutaneous anzethe- 
sia, faridizationu is a specific, if anv remedy can 
be said to be a specific for anythivg. Even 
cases that depend on incurable central lesion 
may improve very decidedly under treatment, 
In cases of paralysis of notion and sensation, 
the sensation may be partially or completely 
restored under electrical treatment, eveu when 
the loss of motion remains unchanged. 

Apesthesia is a condition for which the 
electric brush is particularly indicated. Of this 
condition Dr. Rockwell] and myself have treated 
a large number of cases. 

Acne. 

If I were to judge from my own limited ex- 

perience in the treatment of acne, I could not 
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speak very encouragingly. 1 fear that in one 
or two cases I have used too strong currents. 
In one case of acne of the face the galvanic 
current certainly aggravated the disease. 
Parasitic Diseases 
Of the skin vield so well to ordinary treatment 
that I have felt but li.tle tempted to experi- 
ment on them with electricity. 

The question that has often been asked me, 
whether parasites on the skin can be killed by 
a current that the patient cau easily bear, I 
am unable to answer. 

At the Demilt Dispersary, I have now under 
treatment a case of favus, on which we are 
trying the effects of galvanization. The ad- 
vantage of electrical treatment, if it should be 
proved to be successful in a reasonabie time, 
and with mild currents, would be that it would 
save the trouble of depilatiun. 


Intracranial Disease. 


At the Clinical Society of Londen, Dr. 
Moxon related a case of * {ntacranial 
Disease” cured by iodide of potassium. A 
a mau, zt. 21, was admitied into Guy’s 

o-pital, uuder Dr. Moxon’s care, having 
beeo ill six months. ‘The illness came on 
with severe headache; in abvut three months 
ptosis and ocular paralysis of the left side 
commenced. and as it went on the left fifth 
nerve also became involved. and the right 
hand grew partially numb. When admitted 
he had agonizing pam in the head. The left 
eye was intensely red, and its cornea ulcer- 
ated; it was almost immovable, and the lid 
was dropped. He could not feel moderate 
touches on the left face, nor taste salt on the 
1- fi tongue, nor use left masticating muscles. 
He had two slight seizures of «a doubtful kind 
on the first two days after admission. lodide 
of potassium was given in three-grain doses 
thrice dailv, and the dose increased to a 
scruple. He graduatly got better of all his 
s\mptoms. The pain Jett him very soon; the 
Other symptoms more gradual'y. He was in 
attendance at the Secciety’s rooms, and the 
state of his left face and eye was practically 
normal again. The points to which attention 
was directed were chiefly these. That this is 
the third case of syphilitic disease about the 
se)ja turcica Dr. Mcexon bad met with. This 
he connected with the growth of the sphen- 
Oidal sinuses there, bringing in illustration the 
occurrence of exosto-es very frequen:ly about 
the frontal sinuses, and otf exostoses on the 
long bones st the region of the epiphysial 
cartilage ; all these facts going to prove that 
the seats of late development are unusually 
liable to disease. Dr. Moxon believed that it 
was incumbent on every one who had a case 
of loca’ ivtracranial disease come und:r his 
care, to treat it at ouce with iodide of potass- 
jum, without waiting to make out its nature. 
He had not seen any serions ill-eff-cts from 
the iodide when taken to the extent of a 
drachm in the day for lovg periods. Slight 
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salivation, a red rash, and catarrh were not 
common, though they occasionally occur ; and 
they are by no means to be compared with 
local intracranial disease as alternvatives. Ag 
to absorption of the testea, he had vever seen 
it. The iodism of old authors was probabil 

referred to the poisoning of the blood by the 
absorption into it of droken-down matter of 
goitres during their cure. 


The Histology of Fatty Tissue. 


The London Medical Journa’ and Gazette 
says: Fatty Tissue has been the subject of 
ap elaborate memoir by FLEMMI*<G, in which 
its formation, its relation to connective tisue, 
and its retrogression into the latter are dig- 
cussed. His observations were made on em 
bryos and newly born animals (guinea-pigs 
ayd puppies), and also on animals artificially 
fatteved, in order to make sure that the fatty 
tis-ue should be in the condition of increase; 
also on animals ina state of progressive ema 
ciation. He is in agreement with most of the 
pbysivlogical and pathological observers on 
the point that fatty tigsue is nothing buta 
modified connective tissue. Flemming finds 
that the development of fat is always depend 
ent ou the vessels. The first deposit of fat 
tskes place in the tunica adventitia of the 
blood vessels, so that adipose tissue might in 
fact be called a loosely spread adveutitious 
coat of the vessels. Moreover, the fat does 
not accumulate round newly fermed out 
growths of vessels. but rather round those 
which are completely formed and compara 
tively thick. The production of fat takes 
place only in isolated foci round certain ves. 
sels of the fatty lobule, while other quite simi 
lar vessels show nothing of the kind. 

The fat does not appear at first, as observed 
by Czajewiez, in the periphery of the lobules, 
nor is it contained, as bas been asserted b 
other observers, in special smal'er cells. 
certain quantity is accumulated in the walls 
of the laryer conpleted fat-cells, and a small 
number of fatty molecules are seen free, per 
haps in conquence of the mode of prepara 
tion ; but most is seen in what are believed to 
be fixed connective-tissue cells) Miyratory 
cells are seen in great abundance, but are not 
different from the white corpuscles of the 
biood, and do not contain fat. The genuine 
young fat-cells have no membrane, and look 
at first sight like a heap of fatty molecules, 
varying in size ; they are anguiar, or spindle 
shaped, or polygonal, and only when they com 
tain several larger drops of fat are they round. 
The smallest of them hardly exceed in siz 
the nermal fixed connective-tissue corpuscles. 

In his observations on the wasting or al 
sorption of fat, Flemming comes to the com 
clusion that fat-cells become ultimately com 
verted not into a “serous fat-cell,” as has 
been said, but simply into the ordinary flat 
tened connective-tissue cell ; in fact, that the 
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recess is entirely converse of that seen in 
the production of fat. 

His general results are, that fat-cell: are 
formed out of the ordinary fixed elements of 
connective-tissus, and can, bv the loss of their 
fat, return to the condition of such connect- 
jve-tissue cells again, and that there is no 
special preliminary tissue. and that "he name 
of adipose or fatty tissue is according|v super- 
fluous. The ‘“* muceus tissue” of Virchow 
has no special relation to fat; it has merely 
the characters of all embrvonic connective-tis- 
sue 

The passage of fat into the fixed connective- 
tissue cells is not to be explained by its trans- 
mission through plasmatic charnels communi- 
cating with connective-tissue corpuscles. 
The existence of these channe's Flemming 
does not admit; but he propos-s the hypo- 
thesis that fat circulates in, and passes out 
from, the vessels in a liquid form. and then, 
being absorbed by the connective-tissue cells, 
is rrecipitated in their anbstance. 

The remarkahle localization of the produc- 
tion of fat, he thinks, depends upon the dila- 
tation of the vessels at particular points. and 
he sees another evidence of this dilatation in 
the larve number of migratory (extravasated) 
eells at these points. 


The Treatment of Headache. 
Inthe REPORTER for February 3 we quoted 


Dr. Wilk’s viewson headache. We now give 
those of Dr. BRADNACK in the Buffalo Medical 
and Surgical Journal. When the predisposition 
is strougly marked, it is bardly an exaggera- 
tion to say that almost anything may act as 
an exciting cause of these headaches. The 
exciting causes are, to use a popular expres- 
sion, almost too numerous to mention. 
Prominent among them, however, in my ex- 
istence are the following: Mental emotions ; 
exc: ssive brain work; inzestion of improper 
food, or, of too large a quantity of proper 
food ; cold; heat; constipation (especially a 
loaded condition of the rectum); abuse of 
stimulants, as alcohol and tobacco; the im- 
proper use of opium; and so on. In the 
emale they may be amenorrbe, dysmenor- 
rhea, uterine or ovarian irriiation; uterine 
displacements, especially retroflex:on or re- 
troversion of the uterus, by reason of their 
pressure on the rectum, thereby causing ob- 
mega -or inducing constipation of the 

Weis. ‘ 

! have observed. that in every case of peri- 
Odical headache I have treated, or with the 
history of which I have become acquainted, 
Without one exception, constipation, ofien 
chronic, prevailed. which leads me to remark, 
that in some unexplained manner the pres- 
sure exerted upon the rectal nerves by a fecal 
C\linder, appears invariably to aggravate 
these headaches, and doubtless fre quently 
acls as a causative influence. 

Inasmuch as one of the specific effects of 
alcohol is to induce cerebral congestion, it is 
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manifest that an excessive use of this article 
mat, of necessity tend to excite the affection 
in question. That it does so excite it. is, E 
helieve, provab'e by irrefragable evidence. 
This remark will, of course, apply with in- 
creased force to the use of opium. Tha. the 
phenomena of cerebral congestion and ancemia 
are regulated by the vaso-motor nerves reé- 
cent histological researches appear to have 
demonstrated. If this he really so. we have 
here a key to many mvsteries ; for. if it be, as 
it undoubtedly is, a frct that certain drugs 
have the power to affect these nerves, and 
therehy either to dilate or constringe the 
arteries to which they are distributed. we find 
owselves farni hed with indications of the 
hichest importance as to treatment, if not 
with a perfect therapentical key. 

But after we have enumerated all the known 
exciting causes of this disease. we shall often 
find ourselves quite in the dark, both as tothe 
pathology and treatment, if we fail to allow 
for, in at least many instances, an occult, sub- 
le and inexplicab'e constitutional tendenry to 
this malady, which can no more be explained 
or accounted for, than can the phenomenon 
of menstruation. or the existence of irdividual 
idiosyncrasies. Time spent inan endeavor to 
discover and elucidate the nature of this ten- 
dency, would probably prove to be as effecta- 
ally wasted, as if spent in the mathematical 
endeavor to trisect an angle. It is sufficient 
for practical purposes to take this tendency 
into account, and to allow for it. 

Having, I trust, as hearty a disbelief in, and 
dislike of, most so-called specific plans of treat- 
ment (believing it to be usually quite impose 
sible to lay down auy specific or invariable 
treatment for disease), I nevertheless venture 
the statement that, for periodical congestive 
cephalalgia we may emplov a method of treat- 
ment, which, if not specific, aproximates so 
pearly to a specific character, as to, in many 
instances, honestly d serve the appellation. 
T am aware this is a strong statement, but I 
am. (I trust not unreasonably) so confident of 
its truth, as to be anxious to subject it to the 
experimentum crucis of actual tes‘, in the faith 
that when weighed in scientific balances it 
will not be found wanting. 

The treatment of this malady divides itself 
naturally into to parts: first, that proper dur- 
ing the attack; second, that appropriate in 
the internal. 1 believe we possees remedies 
capable, in most iustances, of entirely, or 
nearly entirely, allaying the pain during the 
attack; and others administered during the 
intervals of effecting in a few months a per- 
mavevt cure. To say that I have wholly 
originated this method would be to make @ 
strong claim; but, that it has never in this 
disease been systcmatically employed before, 
I am certain. ; 

In the proposed treatment of this disease, 
we, of course, adhere to general principles. 
If there exist complications, whether or no 
they assumed to act as exciting causes, they 
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should be removed, or, so far as possible, pali- 
ated If there be constipation, the usual 
treatment for constipation is indicated. If 
examination reveals the existence of a ute- 
rine disp acement, it should be remedied. If 
tobaccos are used in excess, they must be eith 
er discontinued or used in moderation. Sup- 
pose the treatment to be commenced the day 
after an attack of heachache. Assuming the 
nor-existeuce of avy important physical lesion 
I fiud it advantageous, provided there are nu 
contraindications, to begin by the administra- 
tion at night of one or two of the following pills 
which, during the entire course of treatment 
(say six months), may be given once iu three 
weeks: 
kK. Mass hyd., 

Ext. coloc. com.,, 

Pulv, aloes soc., aa. Dj. 

Pulv. ipecac., gr.vj M. 

Ft.—pil., no. x1j. 

This pill to be followed in the morning by 
one drachm of sulphate of magnesia. 

As a permaneni medicine, l then prescribe 
three drops of liquor potasse arsenitis, to 
be taken in one diachm of water after each 
meal, for certainly three, aud usuaily six 
months, its use being suspende one day every 
three weeks when the above pill is taken. 

If the patient be delicate, and complains 
much of coldness of the extremities during the 
attacks, and frequent chillivuess during the in- 
tervals. the following prescription is substi- 
tuted for the liquor potasse arsenitis : 

‘ Rk. Liq. arseuicalis hydrochlor,, 38s. 
Quinte disulphat., er. xij. 
Liq. ferri perchlorid, Zij M. 
Aque, f.Zvj. 
§,—O..e tablespoonful in a wine gi ssful of 
water, twice a day, after meals. 

When an attack of headac!e begins I adopt 
the following plan, wiih minor modifications 
according to existing circumstances aud com- 
plicatious. I direct the patient to sit in an 
easy chair (avoiding an incumbent position, as 
fending 'o cerebral congestion by means of 
gravitation), and to place his or her feet in a 
a hot bath of mustardized water, the hands 
alxo io a similar hot bath, minus the mustard ; 
and if it can be tolerated (though females fre- 
queutly canuot tolerate it) a bag of pounded 
ice to be placed upon the head, covering as 
much as possible of the occipital region, and 
thereby bringing a decongestive influence to 
bear upon the cerebellum and the medulla 
obionyata. ‘These accessory measures to be 
followed by a dose of the following medicine : 

2’otassii bromiz., 3Yj- 
Ammon. bromid., j 
Po'ass'i iodidi, 
Lutus columbe, 
S.—One dessert spoonful in au ounce of 
water. 

One or two doses of tis prescription will 
usually sutlice either to very greatly palliate 
or else entirely relieve the most distressing 
and agonizing headache, provided only it be- 
longs to the class under cousideration. But, 





to produce its best effects, this remedy should 
be administered as early as possible after the 
comencewment of the attack. In some cases 
patients experience prodromic symtoms, 
When these occur, the threatened attack ma 

often be rendered abortive by the timely ~4 
ministration of the medicine. 


The Treatment of Hepatic Dropsy. 


Dr. W. R. Basuam, M.D., writes to the 
Practitioner: There is no form of dropsy mre 
amenable to treatment at its first occurrence, 
or in its early stage, than hepatic dropsy, 
arising from engorgement of the liver. or even 
hypertrophy of that organ caused by the abuse 
of alcoholic drinks. I+ is a disease of frequent 
occurrence in our wards, and consequeni|ly re. 
peated opportunities are afforded of measur 
ing the influence of remedies and laying down 
seme general principles of treatment. The 
efficacy of treatment is proportioned to the 
stage or period in which it is commenced, ag 
well as to the absence of any complication in 
heart or lungs. 

If the accumulation of fluid in the velly be 
ot some month’s duration ; if the anasarca of 
the lower extremities be on the increase; if 
the abdominal surface be tense and sbining; 
if the marking of the wall by the inosculation 
of the superficial branches of the external 
epigastric veins with the external mammary 
veins be well marked; if the urine be scanty, 
loaded with lithates stained deeply with pur 
purine ; and lastly, if the urine be, however 
slight'y, albuminous, remedies are of no avail; 
the disease (cirrhosis) has reached its last 
atage, and no arrest in its progress can be cx- 
pected. If, on the other hand, the «ropsical 
state be recent; if the distension of the ab- 
dominal walls be moderate; if the anasarca 
of the lower extremities be trifling; if there 
be no evidence of enlargement of the super: 
ficial abdominal veins, aud the urine be free 
from albumen—then the prospect of relief by 
appropriate remedies is encouraging, a0 
often leads to an apparent cure of the evgorg- 
ed or hypertrophic state of the liver. The 
term apparent is designedly employed because 
the ree rd of many cases, in which the disap 
pearance of the ascites, the restoration of :he 
digestive functions, and the nu ritive pro 
ce ses generally, sanctioned the r-su't as one 
of present cure ; yet probably from the retura 
of the patient to the viacious habits which 
originated the disea-e, in a year or more the 
ascites returned, followed by evidence of & 
contracting or cirrhosed liver, and conse 
quently a state of disorganization of structure 
 ~ yen beyond all prospect of mitigation ot 
relief. ; 

The ordinary history of these cases of hepa 
tic dropsy consists of an antecedent period of 
gastric disturbance, characterized chiefly by 
defective appetite, occasional retching. 
some degree of epigastric tenderness on pres- 
sure. The most commen symptom ia refer 
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ence to the stomach is morning retching or 
even vomiting ; on first rising a hacking, irri- 
table kind of cough, without any expectora- 
tion, is followed by an effort of retching, with 

obably a copious expulsion from the stom- 
ach of a white frothy mucus; this represents 
a form of what may be appropriately termed 

stric catarrh. In ninety-nine cases out of 
a hundred the remedy to which the patient 
resorts, while it momentarily relieves the irri- 
table stomach, perpetuates the original mis- 
chief, augments the vascular congestion of the 
gastric glands and mucous membrane. and 
Jeads still further to disorder 10 the hepatic cir- 
culation. The remedy thus all but universally 
selected by the patient or his friends is a stimu- 
lant in some torm or other—rum and milk, gin 
and milk, gin and bitters, and a host: f similar 
concoction~ familiar to the host and hostess 
of every public house, and known to them to 
be in popular demand io the early hours of 
the day. ‘This state of gastric catarrh, tempo- 
rarily relieved by these drams, is but too often 
accompanied by an almost total inappetency 
and even distaste for solid food. Patients 
will often declare they have not eaten two 
ounces of solid food at any single meal for 
months. Drink is their only food. Flatulent 
distension of the bowels, sluggish action, aud 
scanty high-colored urine, continuing fur some 
time, will mask the commencement of the 
presence of fluid in the belly ; sometimes the 
patient complains of a heavy dragging weizht 
in the right hypochondrium, particularly if be 
reclines on the left side. 

Most of these symptoms pass by upre- 
garded; they are nét urgent euough to cause 
acessation from work—and probably it ts not 
until an increasing size in the abdominal girth, 
marked by the necessity of letting out the 
waistband, or stays, according to sex, that 
the patieut seeks medical advice, and the real 
state of things becomes at once revealed. It 
is at this juncture. this early stage, that the 
greatest benefit is derived from active treat- 
ment. The use of all stimulants must at once 
be discontinued. The stomach should have 
absolute rest for a day or more; a b.ister to 
the epigastrium, kept open for a few days, 
tends materially to lessen the irritability of 
this viscus. The medicinal agents of more 
tervice at this stage are brisk mercurial pur- 
gatives That valuable, though now too 
much neglected, preparation of calomel should 
be selected. Five or even ten grains, with 
halt a scruple of the bicarbonate of soda and 
alittle powdered ginger, should be given over 
hight, about twice a week, and a warm 
aloetic purgative in the following morning. 

Ifthe bowels require still stronger purga- 
tives, the calomel may be given in combina- 
tion with jalap, or colocynth, to be followed 

some saline mixture inthe mornivg. Half 
agrain of podophyllin with colocynth is also 
most efficacious as a purgative. Two or three 
days’ treatment on this plan will bring the 
e function to some degree of activity, 
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and the patient will often say he feels an ap- 
petite and desire for food such as he has vot 
known for a very long time. Great caution is 
needed in these cases toregulate the diet. In 
hospital practice this is not difficult, but in 
private life many circumstances combine to 
render strict attention to dietetic rule a 
troublesome matter. The all but innate be- 
lief amongst this cluss of patients in the barm- 
lessness of the stimulants they take, aud of 
their efficiency as remedies for almost every 
ailment, renders abstinence trom them almost 
impossib'e, uniess the patient be under the 
wholesome restraint of hospital treatment. 


Indications for the Employment of the Cathe- 
ter in Oid People. 

M. Guyon, in one of his clinical conferences 
at the Hépital Necker, lately remarked that 
retention of the urine is very common in old 
men, depending generally on affections of the 
bladder, or of the neck of the bladder, or of 
the prostate. Many cases of supposed vesical 
paralysis are iu reality due to prostatic di- 
sease. Retention of urive in old people dis- 
plays itself by symptoms that are eminently 
variable. Sometimes these symptom are 
strovgly marked; the patients require to mic- 
turate frequently, and in doing su experieuce 
paio and burning heat which lasts tora lon 
time ; there may even be coustitutioual au 
febrile symptoms. In other instauces, again, 
the symptoms are by no means prominent, 
especially in those cases where the bladder is 
but little contractile; the retentiou is then 
only indicated by percussion, palpation, and 
catheterism, the laiter alone in wavy cases 
being reliable evidence of its preseuce. Bat 
this indication that catheterisin should be 
adopted as an exploraiory means is somewhat 
delicate, for the operation is not always invf- 
fensive, and whe patient suffering but litle 
subsequent troubles may be attributed by the 
patient or by hs friends to the injadicious in- 
terference of the surgeon. If, however, the 
symptoms be well markedythen there is no 
room for hesitation, aud M. Guyon even goes 
so far as to say that the catheter should be 
passed in the case of every old mau who evac- 
uates the contents of his bladder imperfectly. 
He thinks that it is not necessary that it 
should enter the organ on the first occasion, 
since, if only introduced as far as the neck, it 
habituates the tissues to the covtact of instru- 
ments, and indicates, in part at least, the seat 
of the disease. Stoppage of the flow of wa- 
ter is ulways a serious symptom in old people, 
and the best advice that can be given to them 
is to be sounded either with a simple sound 
or with a catheter, auc that frequently. Ins 
deed, if relief be not speedily afforded to such 
patients, dangerous symptoms soon maké 
their appearance in the ferm of rigors, puru- 
lent urine, and violent reaction. 

Purely medical treatment is of no service 
in such cases, and he gives an instance’ in 
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— In 1869, in the month <f September, 
. Guyon had in his wards a man wt. 48, 
who, after having been treated by ordinary 
remedies and by rest, left the hospital, but 
returned iv January, 1870. He was now suf- 
fering from orchitis and distinct enlargement 
of the prostrate ; he passed water frequently ; 
the urine was thick, but was voided io suffi- 
cient quantities to lead to the belief that the 
bladder was thoroughly emptied. On tke Ist 
February there was some fever present, aud 
on the catheter being introduced about four 
ounces of urine were drawn off, and on a sec- 
ond occasion about six ounces. He was 
sounded four times, and was then told to 
sound himself. No other treatment was 
adopted. On the 7th the urine was clear 

ellow,and on the 15th he was able to remain 

ve hours without urinating. Catheterism 
practiced in his case twice a day caused no 
return of the epididymitis. In another case, 
occurring in a dyspeptic subject, all the sym- 
ptoms of cystitis were present. For a long 
time M. Guyon hesitated to sound him, and 
for two months he was treated medicinally 
without effect. At length he was catheterized, 
and the urine drawn off. The symptoms im- 
mediately diminished in intensity, and from 
this moment the urine, which had up to that 
time been troubled and imperfectly discharged, 
become limpid and even entirely evacuated. 
A thiid patient passed blood, and was obliged 
to remain in the recumbent position. After 
careful «xploration M. Guyon recognized the 
existence of retention of urine, aud passed a 
catheter. From this time all the symptoms 
of stone of which the patient complained dis- 
appeared. Thus not only stoppage of the 
flow of water occasions grave accidents, but 
it stimulates other diseases; it causes altera- 
tions of the walls of the bladder, and pro- 
vokes cystitis. When the bladder is greatly 
distended, however, it is imprudert to evacu- 
ate it completely. The frequency with which 
catbeterism should be repeated is an impor- 
tant question. No absolute rule can be laid 
down, but it may be performed every five 
hours ; but commonly the instrument should 
only be passed when there is intense desire to 
urinate. If, however, he experience but lit- 
tle or no inconvenience, it shvuld be passed 
at regular intervals. As a rule, the perma- 
nent retention of the catheter in the bladder 
is to be avoided, except perhaps in cases when 
the desire to pass water is very intense and 
frequent, or when the introduction of the 
eatheter is very difficult. M. Guyon citesa 
esse where it was worn for two years. It 
sould in general be fixed in position till the 
bladder is habituated to catheterism. As ad- 
juvants to the above treatment, injections 
may be employed, which may be hot or cold, 
or medicamented as occasion may require. 


Treatment of Corneal Abscess. 
The transaction of the American Ophthalmo- 





logical Society contain the following notice of 
Prof. ARLT’s treatment of this complaint; 

He says: when we have an abscess we must 
treat the patient as if already suffering trom 
iritis, siuce this, if vot already present, may 
occur any mivute. The eyes are to be protected 
from strong ligut and accommodative efforts, 
and the iris kept under atropine. 

As with the open corneal ulcer, 80 also with 
the closed (an abscess), we must decide 
whether pus-formation exists and continues 
with symptoms of irritation, as ciliary iv jeo. 
tion, tears, photophobia, and pain; whether, 
when these cease, the pus-formation stops; or 
whether the eye is in, so to speak, a torpid 
condition, with increasiug purulent formation, 
In the first case everything irritating is to be 
kept away, and we must use local bleeding, 
narcotic inunctions on brow and temple, and 
morphine injections, cooling cathartics, etc., 
without, however, reducing the strength too 
much. Simple opeving of the abscess or of 
the anterior chamber ia addition will be in. 
dicated or demanded on the yellow color of 
pus showing its collecting in the anterior 
chamber, the cornea, or both. He perfectly 
agrees with Weber’s advice, to make the 
opening wiih an iridectomy-knife below the 
abscess, thrusting up and backward, making 
the cut 24’”’ to 3’””.. He avoids turning the 
knife, in coming out, to prevent too rapid 
evacuation of aqueous, and uses a Daviel’s 
spoon to gradually open the wound, and has 
fine forceps ready to remove Jumps of pus 
sticking in the cut. He does not consider the 
perfect evacuation of the abscess or chamber 
absolutely necessary, since quite sizable re- 
maivs of pus may be absorbed or extruded 
within twenty-four hours. He warns against 
injectious, formerly advised. If merely the 
abscess is to be opened, he uses the cataract 
knite, passing it through the under part of the 
anterior wall, making, not a cataract flap-like 
cut, but rather a linear or curved section. Iu 
regard to Simisch’s proposed plan of open- 
ing corneal ulcers, Arlt will not at present 
decide. When there are only small deposits 
along the edge to be released, he makes 8 
1-2’ long opening on either side. Some 
times a radical cut into the cycle-shaped de 
posit allows the pus to escape, or two or three 
such cuts may be made, He uses a compres 
sive honda tighter at first, covering also the 
other eye from light, and keeping the patient, 
if possible, a few hours in ~~ On reappeat- 
ance of pus in twenty-four hours, he uses 
Daviel’s spoon to open the wound only when 
the abscess progresses or severe pain returns. 
When a necessity for evacuation of the pus 
shows itself by the third day, or later, he agai? 
punctures in the same or a neighboring place. 
Although the continued pressing open of 
wound was recommended by Himly in 184, 

et Arlt does not greatly favor it, since he 
youne no good result after doing it two or three 
es. 

He has had good results from opening the 
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abscess, or the chamber alone, although, in 
spite of this, a goodly number of eyes have 
been lost after repeated puncture, where this 
result was quite unexpected. The patients 
were, however, all in poor condition, or affect- 
ed with lachrymal blennorrhea. He always 
slits up the lower canaliculus and evacuates 
the pus in these last named cases. The ex- 
cessive pain accompanying these abscesses is 
best relieved by opening the chamber, and 
warm moist applications. When pus in the 
chamber reaches the pupil, puocture is iudi- 
cated to prevent iritic attachments and pupil- 
lary membranes, even when the condition of 
the cornea or pain does not seem to require it. 

lridectomy he does not so much favor from 
experience, perhaps, as he says, because he 
has regarded it as the ullimum refugium It is 
pot so readily done, since the iris may be 
quite soft. 

If, now, we have the pus in the cornea 
quiescent or progressing peripherically, while 
the eye presents no conditions of irritation, 
then opening the abscess or the chamber, or 
both, are to be thought of; but, at the same 
time, we must decide whether this torpor is 
simply local or connected with the strength or 
spirits of the patient. Anxiety, care, and 
homesickness act very depressingly, as if the 
vascular and neryous activity were paralyzed 
thereby, and hence d gestion and nutrition in- 
terfered with. Out-door exercise, stimulants, 
iron, quinine, and mineral acids, are then in 


place. Warm cataplasms are to be used only 
under the phbysician’s eye. Small deposits 
may be touched, even where there is some 
irritation, with a sharp pencil of nitrate of 
silver, to expose the pus there collected. 
Above all these absolutely necessary means, 


Arlt holds a compressive bandage, by which 
he means such as shall prevent motion of the 
lids quite distinct from the usual compressive 
bandage of Graefe. He uses also the collo- 
dion bandage, which he spoke of in vol. ix., 
p-1, when the patient strongly objects to 
operative interference. Iu regaid to Samisch’s 
operation so successfully used by himself, 
Arlt speaks with some degree of reserve. 
He says it, as all other operations, is to be 
postponed so loug as there is fair hope of suc- 
ceeding with the lint bandage. 


y 
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Reviews and Book Notices. 





NOTES ON BOOKS. 

—Drs. Busty & LEE have sent us a cir- 
cular informing the profession “ that on Jan- 
Wary 29th, 1872, they relinquish their connec- 
tion with the National Medical Journal, as 
editors, or in any other capacity, and are not 
responsible for any articles that may appear 
in that journal. They have been driven to 
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this course by the action of the publishers, 
Messrs. Judd & Detweiler, who, as the pro- 
prietors, saw fit to insist upon the insertion 
of an article which, in the shape presented, did 
not meet with the approval of the editors.” 


—We commend to our readers a very ex- 
cellent essay entitled: “The Detection of 
Criminal Abortion, and a Study of Feticiual 
Drugs,” by Dr. ELY VAN DE WARKER, of 
Syracuse, N. Y., published by James Camp- 
bell, Boston. Price 50 cents; pp. 88. Itisa 
timely treatise, scientific and full. 


BOOK NOTICES. 


A Clinical Manual of the Diseases of the Ear. 
By LAavurRENCE TURNBULL, M. D., etc. 
With a colored lithographic plate and over 
one hundred illustrations on wood. Phila- 
delpbia: J .B. Lippincott & Co., 1872. 1 
vol., 8 vo., cloth, pp. 486. Price, $5. 


The earlier work of Dr. TURNBULL, pub- 
lished nearly ten years ago, treating upon 
nervous deafness, was received with deserved 
favor by the profession, and the present com- 
plete treatise on aural complaints is not less 
worthy of commendation. 

The whole ground of otology is carefully 
and clearly surveyed. Beginning with some 
chapters on the anatomy and physiology of 
the organ of hearing and the laws of sound, 
the author proceecs to classify the diseases 
of the organ and to explain the methods of in- 
vestigation and the means of diagnosis. The 
affections of the external auditory meatus are 
first considered, including foreign bodies, as- 
pergillus, polypus, injuries, tumors, pruritus, 
etc. Several chapters are devoted to the im- 
portant topic of otitis, externa, media and 
interna, with its allied disease, aural catarrh. 

The mechanical appliances used in the diag- 
nosis ard treatment of aural affections are 
fully described and abundantly illustrated. 
Diseases of the adjacent parts, the throat, 
uvula, tonsils, and teeth, in their relation to 
diseases of the ear, form the subject of a val- 
uable chapter. The description of nervous 
deafness is full and exact. ‘Lhe pages on deaf 
mutism are curious and instructive ; while the 
general practitioner will be grateful for the 
résumé of the most effectual plans for treating 
the more frequent affections of the ear. 

The volume closes with a comprehensive 
bibliography of the specialty arranged in 
chronological order. The lithographic plate 
represents the anatomy of the ear, and is 
drawn and colored with admirable fidelity. 
In fact the book, as a whole, is the very best 
work on aural complaints for the use of the 
general practitioner with which we are ac- 

uainted. 
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THE SALE OF DIPLOMAS. 

In another column we give a report from 
the columns of the Philadelphia Inguirer of 
the investigation made in this city by a com- 
mittee of the Pennsylvania Legislature. 

The REPORTER led off in the expusure of 
this nefarious business. We took great pains 
to procure positive and conclusive evidence 
against these “‘ Universities ’’ by getting pos- 
session of diplomas that were bought from 
them. Two cases were worked up until diplo- 
mas were secured for which $50 each were to 
be paid, C.O. D. We then offered to share 
the expense of purchasing them with the 
Faculty of the University of Pennsylvania, but 
they declined to aid us, and scarcely deigned 
to notice our communications. The posses- 
sion of those diplomas now would have been 
worth all the other evidence that was placed 
before the committee. 

Among the documents handed over to the 
committee by us were the sworn record of one 
diploma in a Wisconsin court, issued and 
signed by the Faculty of the “‘ American Uni. 
versity of Philadelphia,” and issued to a party 
who had never been absent from home to at- 
tend lectures ; and a lot of correspondence, 
sworn to, and properly attested, between a 


physician in Indiana and a member of the: 
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Faculty of the “ Philadelphia University of 
Medicine and Surgery,” in which the offer 
was distinctly made to send a diploma C. 0.D,, 
the price being $185. 

It is rather humiliating to Philadelphia en; 
terprise that the exposure of this scandal on 
American literature should have been mainly 
made by the New York newspapers. So far 
as we are concerned, the inability to carry out 
our well and successfully worked plans was 
the only reason that we failed to make a full 
exposure long ago. Proof of the sale of di- 
plomas, such as we had secured, would have 
closed the doors of these “* Universities” long 
since, and rendered their faculties amenable 
to law in fines and imprisonment. 


THE MISSION OF SCIENCE. 

There is an association in Germany of nat 
uralists and physicians, founded nearly halfa 
century ago by the famous physicist OKEN, 
and which, this last autumn, heid its annual 
meeting at Rostock. The opening address 
was delivered by Prof. RUDOLPH ViIRCHOW, 
whose name and fame are familiar to every 
student of medical science the world over. 
What he says, thousands of educated men 
receive almost without question, and his 
opinions on matters even remotely allied to 
the great questions of physical science, rightly 
command from all the most respectful atten- 
tion. 

His subject on the occasion referred to was 
the Mission of Physical Science, and it is our 
purpose now to examine with all that freedom 
which science allows, the chief points of bis 
discourse. If in so doing we appeat to 
diverge from the rule generally observed in 
this journal, of confining editorial remarks to 
experimental truth, and wander into the field 
of speculative discussion, it is because this 
eminent physician leads us there, aud compels 
us to do 80. 

Professor VircHow’s address is in fac 
little else than a deliberate attack upon rei 
gion, and not only on religion, but on all thote 
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jdeas which underlie any possible religion. 
It is a special plea for absolute materialism 
in its grossest sense; it is an argumentative 
denial of any belief in soul or God; it is the 
gauntlet cast down to all who hope or trust in 
faith. The mission of physical science, the 
professor takes it, is to wipe out all faith in 
God or spirit, and to erase from the mind of 
man all hope, trust or action, which depend 
upon such ideas. 

This discourse, we are told, was received 
with “great and general applause” (grosser 
allgemeiner Beifall der Versammlung). Some 
three months have elapsed since it was deliv- 
cred, and we have looked in vain for a word 
or a line against his views in the German 
medical periodicals. 

If Professor VIRCHOW were not one of the 
most conspicuous of living medical teachers 
we would pass in silence such an address. 
But when he brings forward medical science 
especially to support these views, we shall 
not keep silence, lest it be supposed that we 
too, a8 his audience, accord him any applause 
for such statements. 

That we may not misrepresent him, we 
shall translate from the Berliner Klinischer 
Wochenschrift, 23d October, 1871, some ex- 
tracts from his address : 

“When a man says: ‘I am of opinion that 
a personal soul exists, that it is separable 
from the body, that it uses this body fora 
time, but has no absolute need of it for its 
own existence ;—my friends, when a man says 
this, there is no use of reasoning with him, 
for there is no possibility of coming to an 
agreement. When I examine what is com- 
prised under the idea of a soul, I encounter a 
number of organic activities, which are con- 
fined to definite regions and organs, clearly 
localized. Now it is impossible that the power 
goes elsewhere and the organ remains, for 
these activities are absolutely connected with 
the organs, and cannot be found or shown 
to be where those organs are not.’’ 

“Everybody agrees to this wheu we speak: 
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of insane persons. They say in a general way 
that such persons have a soul, but when it 
comes to specify the malady, they say : ‘ This 
one has a disease of the brain ;’ ‘ this one of 
the medulla,’ etc. All agree that it is the or- 
gans which are diseased, not the immortal 
soul; but the moment we would carry this 
reasoning out, they say: ‘ We do not choose 
to carry physiological reasoning to that ex- 
extent.’ ” ; 

After*some further arguments of this kind, 
where bitter satire is mingled with severe 
censure, the professor actually seems to think 
that it is about time to commence a downright 
persecution of those heterodox people who 
beleive in a God or a religion. 

“‘The opposition which the so-called posi- 
tive religions make is so direct (to the study 
of truth) that in my opinion the law of the 
land and the labor of ecience can no longer 
consiier those views as*exempt from attack. 
If the Syllabus attacks the organization of the 
State, the State ought to attack the Syllabus. 
That is the law of equal rights.” 

The speaker then proceeded to a direct on- 
slaught on the Roman Catholic Church for its 
“ new dogmas,” and assured his hearers that 
“ every dogma of a church was one more fet- 
ter binding down the human mind.” 

What, then, is left when all these ancient 
promptings to righteous life are swept away ? 

Hear the new gospel: 

“In proportion as the individual is freed 
from traditional ideas and learns to think 
justly, as a greater number of subjects come 
within the reach of his mind, to that degree 
does he become bound to set moral aims be- 
fore himself, and we may well hope that in 
the progress of knowledge there will be found 
promptiags of higher moral zeal, and a source 
of ever increasing love of truth, honesty and 
uprightness in action.” 

Now we would be slow to oppose Professcr 
VircHow on any question of pure science, 
though he bas proved by no means infallible, 
but brought to the test of experience, the ex- 
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pressions we have quoted are simply opposed 
to common fact. The study of scientific truths 
does not improve the morals, and everybody 
knows it. The world does not, and need not, 
expect any increased integrity from the study 
of chemistry, and it is an absurdity to do so. 
The argument from the insane is no more to 
the point than if we were to say, because one 
watch were disordered, the mechanical theory 
of watches is erronous. And the opposition 
of religion to science is rather d@bsurdly 
brought’ forward in a scientific address, which 
recommends legal enactments against reli- 
gious dogmas! In point of fact, scientific 
men have been quite as much persecuted by 
their fellows as by religious teachers as any 
historian can show. 


2 
> 





Notes and Comments. 


A New-Atomizer. 

Dr. I. P. Lets, of Branford, Connecticut, 
has brought to the notice of the profession a 
new Atomizer, a cut and description of which 
are given below: 
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The instrument consists of a Spirit Lamp, A; 
Drum, B, connected to the Lamp with bayo- 
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net fastenings ; Globe Boiler, C, resting firmly 
on the Drum, B, from which it is easily de. 
tached, when the Lamp and Drum forma 
beautiful and convenient Nurse Lamp for 
heating water or medicine in the sick room; 
above the boiler, C, is the Tray, F, or floor of 
the Chamber, which is formed by placing on 
this Tray the Shield, G; this Shield has an 
opening at O, which is the mouth of the in- 
strument, and air opening at I, for the purpose 
of giving draft and allowing sufficient air to 
reduce the temperature to a point suitable for 
inhalation; within the Chamber, formed by 
the union of Tray, F, and Shield, G, is the 
Steam Chamber, D, with Side Tube, a, for the 
insertion of the Atomizing Tubes, H; the Cap 
of Steam Chamber, N, and the receptacle for 
the medicine to be atomized, J, from the Tube, 
P, connecting the Boiler, C, with the Steam 
Chamber, D, is a Lateral Tube, K, which may 
or may vot be furnished with Safety Valve, 
L. The Safety Valve is unnecessary, as there 
is always a free escape of steam from the 
points of the Atomizing Tubes, H. 
Manner of Using. 

Filling the Boiler—The cap is to be removed 
and the boiler filled through the steam chan- 
ber. Itshould be only half to two-thirds filled. 

Steam Atomizing.—For using the steam at- 
omizer, place the medicine in its receptacle,J, 
with the atomizing tubes, M, inserted in the 
side tube, a; light the lamp, A, and the spray 
will be thrown in the direction of the mouth 
of the instrument. The draft from the en- 
trance of the cold air at I, will throw the 
spray freely frum the mouth of the instro- 
ment, so that it may be inhaled with but little 
effort on the part of the patient. In fact, an 
elastic tube may be placed on the mouth of 
the instrument, with a glass mouth piece, and 
the medicine will be forced through, even if 
t should be several feet in length. By this 
addition, the patient is enabled to inhale, 
though the instrument be several feet from 
him. This enables the patient to sit with ex- 
panded chest, adding much to its efficacy. 

For Medicated Vapor.—Remove the cap, N, 
from the steam chamber, and place within 8 
piece of sponge, large enough to fill the d- 
ameter of the chamber, and saturate with 
any medicine you may wish to cénvert into 
vapor, and then, without replacing the cap, 
N, you may pass the steam through the 
sponge and you have a vapor more thoroughly 
representing the medicine than can be . 
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tained in any other way. This to be inhaled 
from the mouth of the Instrument or its at 
tachments, as in the case of the spray. 

Medicated Vapor with Spray.—Replace the 
cap, N, and force the medicated vapors 
through the atomizing tubes, and you then 
bave an atomized medicine with the medicated 
vapor. 

Cold Spray.— Extinguish your lamp, remove 
the cap or safety valve from the lateral tube, 
K, and force the air? by means of the hand 
ball apparatus attached to the tube, K, and 
you have acold spray. By attachmeot made 
with a receptacle containiag oxygen or other 
gasses, you may have your spray or vapor in 
connection with any gas desired. Thus you 
have in a compass no larger than a common 
Atomizer, an apparatus for Steam Atomizing, 
Medicated Vapors, the two combined, and Cold 
Spray, with the ability to add any gus that 
may be desired. 

Every intelligent physician, who has exam- 
ined the instrument, pronounces it far supe- 
rior to any other ever invented fur the pur- 
poses designed. 

The Advantages Claimed for this over Other 
instrumenis, are: 

lst.—The Chamber being kept constantly 
warm by steam, the atomized medicines are 
not readily condensed. 

2d.—The direct draft enables the patient to 
inhale with less effort. 

3d.--The spray is not thrown on the face or 
clothing of the patient. 

4th—The attachment of glass or elastic 
tubing enables the patient to sit with expand- 
chest, adding much to the efficacy of the in- 
halation. 

5th—The Vapor Attachment makes it vir- 
tually two Instruments. 

6th.—_The instrument can be placed on a 
stand or table at the bedside of the patient, 
and the inhalation given without disturbing 
the patient. 

Tth.—Its perfect adaptation to the use of 
aNurse Lamp for heating water or medicine 
in the sick room. 

8th.—The compactness and strength of the 
instrument makes it easy to pack and take 
from place to place. 

%h—The simplicity of its construction 
renders it desirable for those that would be 
wable to use one more complex. — 

10th—The cost of the instrument is but a 
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trifle more than the ordinary atomizer, and 
would be cheap at double the price asked for 
them, adapted as 1t is for all forms of inhala- 
tions. 

Address, Dr. I. P. LETE, at Branford, Con- 
necticut, or through this office. The instru- 
ment ean be seen at this office. 


Zoo-d rmic Graf s. 

M. LETREVIENT, considering the pain and 
possible accidents incidental to cutting skin- 
grafts from the human subjects, has employed 
“ zoo-dermic ” grafis cut from the skin of the 
belly of a dog in a place unprovided with hair. 
The graits have succeeded, and he recom- 
mends the process. 


Long Is!and College Hospital. 

This is one of the best of our medica! schools 
holding a spring session. The session begins 
on the 5th of March. 

We are glad tolearn that Dr. Joun BYRNE, 
surgeon-in-chief of St. Mary’s Hospital] has 
been appointed ‘‘ Clinical Professor of Gyne- 
cology of the Long Isiand College Hospital, in 
St. Mary’s Hospital.”’ This gives the students 
of the college the advantage of regular clinical 
instruction, as a part of the regular course, in 
two hospitals. 


Cure for the Opium Habit. 

In a recent report on the condition of the 
English Hospital at Pekin, China, the attend- 
ing physician gives a formula for ‘‘ anti-opium 
pills.’ This remedy is composed of extract 
of hyoscyamus or heubane, extract of gentian 
camphor, quinine, cayenne pepper, ginger 
and cinnamon, with castile soap and syrup to 
form the mass, and liquorice powder to form 
the coating. The efficacy of these pills in 
overcoming the opium habit, and in prevent- 
ing the suffering on giving up the use of that 
poison, is stated. to haye been proved in 
pumerous cases. The native remedies it is 
said contain opium in some form, and most 
frequently the ashes of opium already smoked, 
and consequently are ineflicacious, it being as 
difficult to discontinue the use of the medicine 
as of the drug itself. 


Chloro-acetic Acid in Fibrous Growths, etc. 

Dr. W. H. ATKINSON says ( Dental Cosmos),: 
This agent has a strong affinity for dead con- 
nective tissue, epithelial scales, indurations, 
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warts and fibrous growths. For correcting 
unhealthy ard brawny faces, for which “ ena- 
mels,” ** bloom of youth,” etc., have been re- 
sorted to such an execrable extent, and pro- 
ducing a beautiful skin, these acids, judiciously 
used, stand unrivaled, dissolving off the old 
scales, and favoring the growth of a new sup- 


ply. 
Correction. 


In Dr. JoneEs letter, in the REPORTER, Jan. 
20, for ventro-hypertrophy read vetro-hypertro- 
phy. 

Treatment of Hyperpyrexia. 

GILDEMEISTER and WERTHEIM (Journal of 
Anatomy and Physiology, March, 1871,) find 
that, when the temperature of the body is 
lowered by cooling, there is an increased pro- 
duction of carbonic acid gas, both in health 
and fever. In fever, however, though the 
cold both increases the combustion and pro- 
duction of heat in the body, it withdraws more 
heat than is produced, and therefore cools the 
body and does good. JUDZINOWITSCH states 
that perspiration has no relation to the tem- 
perature in fever. It may be increased when 
the temperature is lower, and decreased when 
it is higher, as was seen in two cases of acute 
rheumatism and one of pleuro-pneumonia. 


Chloride of Potassium. 

Dr. LANDER has substituted the chloride for 
the bromide of potassium in the treatment of 
epileptics with a success which he declares to 
be identical. He begins with smaller doses; 
but doses of 75 to 105 grains daily have been 
borne without inconvenience for months in 
succession. He states that it is more active, 
one-sixth of the price, and without the incon- 
venient secondary effects of bromide of potas- 
sium. He believes that, in the stomach, bro- 
mide is converted into chloride of potassium ; 
and that, for many reasons, it is desirable to 
administer it at once in that form. 


An cdote of Dupuytren. 

The large class of recalcitrant patients 
DUPUYTREN used to circumvent by means of 
a bell. When a patient who o.:ght to pay left 
his consulting room without bestowing the 
customary honorarium, he touched a particu- 
lar bell, whereupon the porter, before open- 
ing the front door, said: *‘ I believe monsieur 
has forgotten his fee,” and thus forced the 
would-be dead-head to be honest. 





Death of Dr Heller. 

Dr. JOHANN FLORIAN HELLER died, after 
a short illness, on November 21. He was 58 
years of age, and had for some years past 
suffered from disease of the heart. He was 
Director of the Pathologico-Chemical fnati. 
tute, and teacher of Pathological Chemistry 
in the Vienna University, besides having ex. 
tensive employment as a Government expert. 
The progress of pathological chemistry has 
been greatly forwarded by his efforts; he was, 
indeed, the first who placed this branch of 
medical science in its proper position in Aus. 
tiia, and his work in this direction has ob. 
tained general recognition both at home and 
abroad. Clinical examination of the urine 
has obtained its present important position, 
both in hospitals and in private practice, in 
great part through his exertions. Latterly he 
has been so much employed in official duties 
as to be unable to publish any work, but he 
has continued to inspire younger inquirers 
withsome of hisown energy. His well known 
periodical, “ Archiv f. Pathol-Chemie wd 
Mikroscopie,”? was continued durigg ten years. 
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DOMESTIC. 


Compulsory Vaccination. 


Eps. MED. AND SURG. REPORTER : 

I see by your valuable journal of the 20th 
inst., that you give Governor J. W. GEARY 
credit for recommending in his Annual Mer 
sage, to the present Legislature, ‘*‘ Compulsory 
Vaccination ” in this commonwealth ; andthe 
same credit has been accorded him by many 
of the wpe Le yarn of the State, since the 
meeting of the Legislature. ; 

Now,I do not wish to detract any credit 
due from his Excellency; on the contrary,! 
desire to praise him for mentioning in bis 
message the subject of “* Compulsory V: 
tiop,”’ and I hope that the Legislature will a 
once frame and pass a bill to meet the sug 
gestion; for I know from experience tha 
such a law would be salutary to the people 
af the State. But in the event of such a law 
being placed upon our Statute Books, I wish 
to be known to the profession and the 
that the idea is not an original one with te 
governor. 

During the years 1870 and 1871 I had the 
honor of being a member of the Lower Hous 
of the Pennsylvania Legislature, from t 
representative district, and at the suggestion 
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of the State Medical Society (of which I ama 
member), I introduced a bill for compulsory 
vaccination during the session of 1870; it was 
referred to the General Judiciary Committee, 
but it so happened that a majority of thatcom- 
mittee were whimsical on this question. They 
ridiculed the idea, and, I am informed, that 
while considering the bill before the commit- 
tee, that some of the members offered amend- 
ments, much more worthy of the suggestions 
of boys than that of grave legislators; and they 
finally alleged that for the reason that so 
many people in their respective districts were 
opposed to vaccination, that they were afraid 
that if the bill received a favorable recom- 
mendation from committee and passed, that 
they, who were candidates for reélectiun, 
would lose votes at the next election. H-nce 
the bill came from that committee with a 
negative recommendation, which had the effect 
to killit. I only mention this as a matter of 
record and fact, and hope that the credit of 
originally advising compulsory vaccination 
will be given to the State Medical Society and 
the reguiar profession of medicine, where it 
properly belongs, and not to the governor of 
this State. W.C SuHuRLOcEK, M. D., 
Darlington, Pa., Jan. 29, 1872. 


A New Mode of Administering Copaiba, 


Eps. MED. AND SURG. REPORTER : 

In chronic cases of gonorrhea I have ob- 
tained the best therapeutical action of copaiba 
with the entire absence of its nauseating and 
other disagreeable effects from the adminis- 
tration of that drug, combined with opium in 
the form of a rectal suppository. The follow- 
ing formula I have adopted, as the supposi- 
tories made therefrom are perfectly unobjec- 
tionable. 

R. Copaibe, 
Opii pulv., 
Olei theobrome, 
Cetacei, aa. Zjes. 
Cere albe, gr.xlv. M. 
= secundum artem et fiant suppositoria, 
0. xij. 
Signa —One to be introduced into the bowel 
morning and night. 

If constipation occurs. it may be readily 

_ by a moderate dose of Rochelle 
8. 
The very encouraging results which I have 
incuced me to make this communication. 
J. H. WERNER, M. D. 
Germantown, Jan. 29, 1872. 


f.Z sj. 
gt. vj. 


Carbolic Acid in Surgery. 


fps. Mep. AND SURG. REPORTER : 
I wish to say a word about carbolic acid as 


teerred to in your valuable REPORTER of | 


January 6th, 1872. Prof. Gross says in a 
clinical lecture, that “‘ carvolic acid was a 
fanciful preparation that had its day.” I do 
tot believe this valuable medicine will ever 

ded, and I agree with him in doubt- 
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ing Mr. LisTER’s germ theory; but I believe 
ia septic poisoning from decomposing blood 
and dead tissue in an open wound. The ex- 
cessively absurd requirements insisted. upon 
by Lister —in the use of carbolic acid in sur- 
gery—are enogh to disgust any one with the 
whole thing. By the way, if atmospheric air 
is so deadly, how dares Mr. LisTER take it ia 
contact with the mucous ‘surfaces of his bron- 
chial psssages ? All that is necessary in using 
carbolic acid to wounds, ulcers, etc., is to apply 
and reapply as occasion requires, and of 
strength adapted to each particular case. No 
general rule can be laid down to meet all re- 
quirements. 

Does it look probable that it can ever pass 
out of use while the supply lasts, when it is 
as we see, used in military surgery with such 
striking benetit,even where climatic influences 
are so opposed to the weil-being of sick and 
wounded, as at present iu the British army in 
India. Itis of use in scalds and burns ; ulcers and 
suppurating cavities ; it is of use by injection in 
endometritis; in abortion with septic, stinky 
placenta, that would surely poison the whole 
mass of blood, but this for powerful antiseptic. 
Iv ail such cases I have found it my sheet- 
anchor, tried and sure. 

Please excuse my occupation of your valu- 
able space, but I f lt it my duty to defend my 
favorite ‘“‘ hobby,’ if you please, from an 
attack coming from such an eminent source. 

A. J. JEssup, M. D. 

Wes' Town, Orange co., N. Y. 


Sulphite of Soda as a Prophylactic in Small-Pox. 


Eps. MED. AND SURG. REPORTER : 

In my article on the treatment of small- 
pox by carbolic acid and sulphite soda, I for- 
got to mention that I also used sulphite soda 
asa prophylactic, and in vo instance did I 
have a second case in the family it was so 
used—no matter how severe the case under 
treatment was. My custom isto give from 
five to twenty grains of the salt, morning and 
evening, to every member of the family, ac- 
cording to age. It mattered not what the ex- 
posure to the contagion was,in no instance 
was another member of the family attacked. 

In one case where the husband had varioloid 
the wife was obliged to sleep in bed with the 
patient or on the floor. I advised the former; 
gave the sulpbite; notwithstanding she was not 
vaccinated since a child, and was very much 
alarmed. She had no symptoms of sma!]-pox. 

. P. Boyer, M. D. 
256 N. 9th St. Philadelphia. 
January 23, 1872. 
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. Cundurango, 
This plant has been tried fully and fairly at 


the Middlesex Hospital, England, with utterly 
negative results. It is absolutely worthless. 
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News AND MIscELLANY. 


Investigation. 


THE SALE OF BOGUS DIPLOMAS IN THIS CITY 
—SUBJECT INVESTIGATED BY A LEGISLA- 
TIVE COMMITT: E—EXAMINATION OF WIT- 
NESSES. ; 

Saturday morning, at the Girard House, in 
this city, the senatorial committee to investi 
gate the a] eed sale of diplomas by certain 
medical colleges of Philadelphia, met. Sena- 
tors Randall, Nagle, Sharp and Humphreys 
were present, the former acting a+ chairman. 
The following gentlemen were rresent as 
witnesses :—Professors C. D. Stillé and Dr. 
Rogers, of the University of Pennsylvania : 
Professor B Howard Rand. George W. Fair- 
man, Dr. J. P. Mulford, Dr. S W. Butler, 
George W. Jones and R _H. Nash. 

It was decided that the proceedings should 
be public. Professor Stillé was the first gen- 
tleman examined: 

Question.—Please state to the committee 
any information you have regarding the issue 
of .diplomas by either or one of these colleges, 
or as to the manner of issuing them ? Answer. 
—I would prefer to state first what evidence 
I have to support the charges that have been 
made against these iustitutions. I have evi- 
dence to show first that there have been ad- 
veriisements inserted in a number of English 
papers, offering to procure for those who 
should apply, academic degrees of yarious 
kiods. from the American University of Phil- 
adelphia and University of Philadelphia. As 
provost of the University of Pennsylvania lL 
took an interest in endeavoring to ferret out 
the truth of these charves. 1 have received 
a large number of letters from persons in 
England on this subject. 

Dr. Stillé then read letters from Dublin, Lon- 
don, Yorkshire and Glasgow, all stating the 
writers had been approached, both by notes and 
by word ot mouth, and told that if they wouid 
pay certain sums they could receive from these 
agents degrees from any one of the Universi- 
ties of Philadelphia. They moreover stated 
that there were in England hundreds of per- 
sons Claiming to be graduates of the colleges 
of Philadelphia, and who secured their di- 
plomas by the payment of money. The pro- 
vost preseuted a great accumulation of papers 
from far and near, containing statements 
about the sale of the diplomas, and communi- 
cations indirectly proposing their sale, signed 
by Professors Sites and Buchanan of the 
Pine Street College. 

Provost Stillé gave into the possession of 
the committee a number of additional letters, 
which he did not read. Some of them pur- 
ported to come from the dean of the Ameri- 
can University of Philadelphia, and proposed 
the sale of diplomas. The witness then 
calied the attention of the committee to the 
act prohibitirg the sale of academic degrees, 
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approved last May, and stated that, as pro. 
vost of the University of Pennsylvania, he 


-| had received one letter a week speaking of 


the sale of degrees in this city. At the same 
time he presented a cypy of the regulations 
of the institution of which he was head, on. 
der which it granted degrees. 

Q.—Do you know of any instance where 
apy of these degrees have been sold in this 
country? A—I have no other inoformation 
on the subject than these papers. 

Q.—What are the titles of these instil. 
tious against which these charges are made? 
A.—In answering this question I will reada 
list of the acts relating to the American Uni- 
versity of Philade'phia, and Philadelphia 
University of Medicine and Surgery, and 
showing how they had succeeded medical 
schools that had been once in existence. 

Q.— Where is the American University lo. 
cated? A.—No. 514 Pine street: I have no 
dou*t but that some of the gentlemen con- 
nected with this establishment could explain 
some of the points on which we have doubts 
better than I. 

Professor Rogers was then sworn. 

Q.—Give us such information as you have 
upon this subject. - 

A.—Occupying the position of dean of the 
medical department of the University of 
Pennsylvania, the subject of the irregularity 
of the issuing of diplomas and of ceriificates, 
some of which profess to come from the insti- 
tutions themselves, and some of which misled 
the persons who received them into the idea 
that they were receiving something from the 
University of Pennsylvania proper, has been 
a subject of very giave annoyance to me for 
some five years past. Very rarely, until the 
organization of what is now known as the 
‘Philadelphia University of Medicine and 
Surgery,” any communication from abroad or 
from our own country came to us asking for 
diplomas for pay ; but since the organization 
of that institution very frequent applications, 
many of which [ have simply thrown aside, 
feeling that it was hardly worth while to pre- 
serve them, have been made to us. 

Quite a number of young gentlemen came 
to me early in the progress of our medical 
session representing that they have purchased 
in the South and South-west what were called 
scholarships from $35 to $75 each, under the 
idea that it was to the University of Pennsyl 
vania that they were really paying tae money: 
When they came there they found 
there was an institution located on the same 
street (Ninth), and not very far from ¥s, 
under another title, but somewhat similar 
our title. Upon applying for a refanding 
of their money at this institution, they wer? 
told that that was their own lookout 
not of the agents who sold the scholarshipt. 
So much for the deception that is p ; 
under a name so similar to that of the Usk 
versity of Pennsylvania that the different? 
was not discovered. In other words, it # 
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sailing under a trade-mark so similar to ours 
that it must necessarily mislead the public. 
In the South, I kaow, and [ can swear to it as 
from statements that have been made to me, 
that merchants are in the habit of obtaining 
these certificates for a consideration so small 
that when they sell them, as they socn do, 
they make a considerable profit on them. 

In the sale of these scholarships and diplo- 
mas they have been very successiul in cover- 
ing up their tracks, which makes it difficult to 
accumulate positivé evidence on the subject. 

Professor Rogers then read a number of 
letters relating to the sale of diplomas, of one 
of which we make a copy: 

“THe GRAMMAR SCHOOL, MASHAM. ' 
Yorkshire, England, Feb. 27, 1871. 

Sir: The University of Philadelphia having 
recently conferred the honorary degree of 
‘LL.D.” on a friend of mine, I am embold- 
ened to ask under what circumstances an hon- 
orary degree of ‘ B. A.’ or ‘ M. A.’ can be con- 
ferred upon myself. Iam head master of this 
old-established grammar school, and am about 
to be admitted to holy orders. I inclose a 
copy of my testimonials and a school pros- 
pectus. ; 

“fam graduating at the London Univer- 
sity, and have only the final examination to 
pass before I obtain the degree of ‘ B. A.’ of 
that university; but as I am reading for orders 
I cannot expect to be able to pass that exam- 
ination for a year or two at least. Under 
these circumstances I venture to ask you if an 
honorary degree can be conferred upon me 
pro honoris causa bv your university ? : 

“Tf you think favorably of my application, 
I shall be glad to learn from vou the amount 
of the fees for the honorary ‘ B. A.’ or ‘ M. A.’ 
degree. I should be glad also to receive some 
nfurmation respecting the gowns and hoods 
worn, and, if possible, to receive a copy of 
the year-book for 1871. The postage of books 
or letters need not be prepaid unless you 
think proper. Trusting to receive an early 
reply from you, I am, sir, your faithful ser- 
vant, 

S. CRAWLEY, A. A. (London), F.C.S., 
Head Master Grammar School.” 

Q.—Do you know of your own knowledge 
of any diplomas being sold? A.—I have not 
seen any diplomas that have beensold. Itis 
natural that those who receive them would 
keep them from my view. 

Dr. Butler was then examined. He pre- 
sented and read a number of letters relating 
to the sale of diplomas by the American Uni- 
Versity of Philadelphia, Also a card which 
was scattered broadcast, and signed by A. J. 
Hale, in which an offer is made to furnish the 
recipient with any degree from this institution, 
whether M. D., LL. D., Ph. D., etc., upon a 
Written request and upon a C. O. D. basis. 

He also gave the names of a number of 
young men who had purchased these degrees 
and who could be found. In addition, he pre- 
sented an affieavit of Dr. Jacob P. Davis, of 
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Indiana, sworn to and properly attested, set- 
ting forth : 

“I did receive in the fall of 1869 several 
letters, said letters now in possession of S.W. 
Butler, M. D., editor of the MmepicaL AND 
SURGICAL REPORTER, of Philadelpbia, from 
one L. Fairbanks, of No. 41 8S. Tenth street, 
president of the Art Department of the Phila- 
delphia Univer-ity of Medicine and Surgery, 
offering me a diploma from that Art Depart- 
ment for $185. No attendance on lectures 
required.” 

r. Butler.—I had once an opportunity to 
purchase two diplomas, but the University of 
Pennsylvania refused to go into the purchase, 
and I did not buy them. They were to cos: 
$50 each. 

Professor Rodgers.— We refused not because 
of the price. but because the operation might 
make us particeps criminis if there should be 
any legal proceedings. 

Professor Rand, of the Jefferson Medical 
College, was then called. He submitted at 
wea) some documentary evidence, aud then 
said : 

Some time ago I addressed a letter to Dr. 
McCarthy, of Huntingdon, in which I said * [ 
understand you are practising under an eclec- 
tic diploma, purchased in this city. If this be 
true we cannot admit you to this college.” I 
have his answer in which he does not deny 
the truth of the charge. During last summer, 
—I tbink in June—I had a visit from a geu- 
tleman who brought me a letter of introduc- 
tion from Mr. George W. Fairman, in which 
he stated that he was a professor of toxicology 
and chemistry in the Pine Street Medical 
College. This gentleman said that not- 
withstanding the recent act of the Legisla- 
ture, making it a penal offense to sell diplo- 
mas, they were still being sold at that institu- 
tiun, and also at the institution known as 
the Philadelphia University. He proposed 
that if I would advance bim one huaodred 
dollars because of the risk he ran, or guar- 
antee him two hundred dollars he would 
bring me a diploma from each institution, 
made out in the name of a deaf, or blind, or 
dumb man or child; [ told him I had no an- 
thority to do so, and I would lay the matter 
before the faculty of our college; I did so, 
and they declined to act in the matter; this 
gentleman’s name is J. Dunbar Hylton ; there 
are two members of our class that were offered 
these diplomas, and I have given their names 
to your sergeant-at-arms in order that they 
may be brought to testify. 

George W. Fairman, attached to the Post- 
office Department, stated that under a law 
which prevents the delivery of letters address- 
ed to or coming from swindling concerns, a 
number of letters addressed to Messrs. A. J 
Hale, a negotiator of diploma sales, liv.ng in 
Jacoby street, and Dr. Buchanan, who is con- 
cerned in the Pine street institution, he did 
detain them for some time, until the head of 
the department required us to give them up. 
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Connected with the post-office was also Mr. 
J.D. Hylton. I knew him to be allotted to 
the Pive Street College as the Professor of 
Chemistry. He came to me one day and said, 
“I want to make some disclosures about the 
sale of these diplomas to you.”’ I said, ‘*You 
had better see Professor Rand,’’ and be con- 
sented if I would give him a letter of intro- 
duction, which I did. His interview with the 
professor you have heard. 

Some other witnesses were examined, but 
their testimony did not present avy additional 
facts: The committee then adjourned. At 
the next meeting of the committee a large 
number of witnesses will present their testi- 
mony, which it is understood, will be conclu- 
sive. 


—_———— 


Death of Paul Dubois. 


This eminent obstetrician died at Paris, 
December 15, in the 77th year of his age. 


Cholera and Rinderpest. 


The exclusion of epidemics is a curious 
trait. Before the Cholera appeared in Poland, 
says the Medicinische Central Zeitung, the 
rinderpest prevailed destructively. When 
the cholera came it ceased. Now that.the 
cholera has gone it has broken out more 
violently than before. 


International Medical Congress. 


On December 16th a meeting of phys. 
cians was held in Vienna, Professor Roxkit 
ANSEY presiding, to take measures for the In- 
ternational Medical Congress at that city, in 
1873. The following subjects for discussion 
at the congress were proposed: Vaccina- 
tion ; Cholera and Quarantine ; the Regulation 
of Prostitution ; and the Sanitary Condition of 
Cities. It is to be hoped that the next meet- 
ing of this congress will be more fruitful of 
pera than the last, which was an egregious 

ailure. 


Small-pox Items. 

The deaths in the city of Mexico are about 
one hundred and fifty a week of this disease. 

At Omaha, recently, a red flag was placed 
in front of ‘a house used for the reception of 
emall-pox patients. A large crowd was at- 
tracted by it, who besieged the front door and 
wondered when “the auction was going to 
begin.” When informed of the real state of 
the case they scattered “‘ in double quick.” 

It may be sometimes beneficial to have the 
small-pox. At Troy, N. Y.,a man who had 
been insane for over two years caught the 
contagion, and, after the usua! run of the 
oisease, recovered not only his health, but his 
senses, and is both physicaily and mentally a 
well man He is a carpenter by trade, and is 
about to resume work. 

Up to February Ist, and from October let, 
Chicago, confesses to only 80 deaths by small- 
pox. 
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QUERIES AND REPLIES. 
S8mall-pox without Eruption. 

MeEssrs: EpitTors: Will you answer through the Mepr- 
CAL AND SugaGicaL Reporter the following questions? 

Ist. Can a person have the small-pox and varioloid with- 
Out an eruption in either? 2d. If so, would either case be 
contagious or infectious? 

There is some excitement here on the above subject. I 
have taken the negative of the questions. I have had some 
experience with the di:ease, and have met it in all of it 
phases, and I am not yet willing to entertain the opinion 
that a person may have the disease and not know it, or ra- 
ther without feeling sick. I am not quite ready to believe 
that if a person had, according to Prof. Wood’s practice, 
“variolous fever” without any eruption, that the person +e 
affected would be infectious and liable to disseminate the 
malady, and infect all with whom the perron said to have 
variolous fever might come in contact. I have looked upon 
the disease as not contagi pus during its stage of incubation, 
but highly so from the time of the appearance of tha erup- 
tion, until the last scale has dropped from the end of the nove, 
I shall look with interest to the coming numbers cf Rr- 
PORTER for an answer te the inquiries of 

Ohio. 0. C. F. 

REp.iy.—A perron may have small-pox, variole foudroy- 
ante, without characteristic eruption, and infect others, 
Such caves die from the poison before the rash has time to 
appear. On the other hand there are very mild cases where 
there is variolous fever without any eruptions. This is the 

ebris vaviolosa of Sydenham, the variola sine variolis of 
other authors. But it is unquestionably capable of propa- 
gating the contagion. —Eps. REPORTER. 
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Use of Calomel. : 


MeEssBs Epirors: If a person takes a dose of calome 
sufficient to produc? a free discharge fro. the bowels, will 
enough calomel remain to salivate them, or does it ever 
occur that enough calomel remains in the system to pro- 
duce ptyalism after it has produced a free discharge ? 
Some affirm that it does, while others contend that it 
does not. J. ¥F., M.D. 

Kentucky. 


ys 
> 


MARRIAGES, 


HamItton—REDHEAD. At Woodville, Miss., Dr. R. D. 
Hamilton, of Chattan Tenn., and Mary Helen, only 
daughter of Dr. J. Redhead of Wilkinson co., Miss. : 

HowarRpD—BatTsks. Jan. 3d, at the residenc:s of the bride’s 
father, by Rev J. A. Williams, A. Howard, Fed. and Min- 
nie E. Bates, sister of H. O. Bates, M. D., and eldest daugh- 
ter of E. and A M. Bates, of Brockville, Ontario. 

JoHNSTON—JacoBus. December 27th, 1871, by the Rev. 
W. H. Benham, at the residence of the bride’s father, in 
Penn Yan, N. Y., Dr. Robert Johnston, of Millford, Mich. 
and Minnie E. Jacobus. ' 

LEoNARD—PrppER. In this city, February sd, by the 
Rev. E. A. Hoffman, D. D., James B. Leonard and Catharine 
T., daughter of the late D’, William romper 

SPARES—BARKER. January 23d, at the Trinity M. E. 
Church, of Philadelphia, wy v. P. Cline, of Pembertor, 
N. J., assisted by Rev. H. A. Cleveland, pastor, George 
Sparks, M. D., and Miss Jennie E. Barker, both of Ph 

elphia. 





DEATHS. 


MireHeELL. In this oF. February 34, after a ‘ingeri 
illness, Mary R., wife of the :ate Prof. Thomas D. Mitchel 
M. D., of Jefferson Medical College. 

Morean. At his residence, Fulton street, (before the 


fire 101 Huron street,) Cateege, Illinois, Alexander J. Mor- 
gan, M. D., in his 41st a. e was a graduate of Harvard 
«ga Mass., in 1853, and a resident of Chicago since 
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